AMENDMENT TRANSMITTAL LETTER (Large Entity) 
Applicant(s): BIGGADIKE, et. al. 


Docket No. i 
PG4733 


Serial No. * 
10/067,020 


Filing Date 
02/04/2002 


Examiner 
BADIO 




Group Art Unit 
1616 


Invention: 

FORMULATIOj^qS^pti^TO ANTI-INFLAMMATORY ANDROSTANE DERIVATIVE 






9 TO THE COMMISSIONER FOR PATENTS: 




\ % 



Transmitted herewith is ■ 
The fee has been call 



?hdment in the above-identified application. 
I and is transmitted as shown below. 



CLAIMS AS AMENDED 



CLAIMS REMAINING 
AFTER AMENDMENT 



HIGHEST # 
PREV. PAID FOR 



NUMBER EXTRA 
CLAIMS PRESENT 



RATE 



ADDITIONAL 
FEE 



TOTAL CLAIMS 



39 



25 



14 



$18.00 



$252.00 



INDEP. CLAIMS 



1 



1 



$84.00 



$0.00 



Multiple Dependent Claims (check if applicable) 



□ 



$0.00 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 



$252.00 



□ 

□ 

(3 



$252.00 



No additional fee is required for amendment. 

Please charge Deposit Account No. 07-1392 in the amount of . 

A check in the amount of to cover the filing fee is enclosed. 5| 

The Director is hereby authorized to charge payment of the following fees associated with this ~~ 
communication or credit any overpayment to Deposit Account No. 

K) Any additional filing fees required under 37 C.F.R. 1.16. 07-1392 _ 

(23 Any patent application processing fees under 37 CFR 1.17. 




Dated: 2-% QUri£)Q!> 



Signature 

Riej' 

Registration No.: 39,009 
Telephone: 919-483-8022 
Customer No.: 23347 



cc: 



I certify that Ihis document and fee is being deposited 



on ICtf /ft? wlth the u s - Posta ' Service as 

first class maiP under 87T5.F.R. 1.8 and is addressed to the 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450 



Signature ofPerdtn Mailing Correspondence 
Ban Younan 



Typed or Printed Name of Person Mailing Correspondence 



P1 1 LARGE/REV06 




/ 



■□( 



PTO/SB/21 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0031 



Under ih« P«r«,ru/r,rU Rarfm4bwi a-%* ^ - QO «- Pa,ent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are requtred to respond to a collection of information unless it displays a valid OMB controinumber 



TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



\JTo\a\ Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number PG4733 



10/067,020 



BIGGADIKE 



1616 



BADIO 




□ 



□ 
□ 



Fee Transmittal Form 
J | Fee Attached 
Amendment /Reply 

| | After Final 

| | Affidavits/declaration (s) 

Extension of Time Request 

Express Abandonment Request 




atipn Disclosure Statement 

Certiffe'd Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 



ENCLOSURES (check all that apply ) 



□ 
□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence 



Terminal Disclaimer 



□ 
□ 



Request for Refund 
CD, Number of CD(s) 



Remarks 



□ After Allowance communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 



□ 
□ 
□ 



Proprietary Information 
Status Letter 

Other EncJosure(s) (please 
identify below). 



PTO-1449 with References on CD 

Amendment Transmittal Letter 

Copy of Previously Submitted, on 
08/26/2002, Supplemental IDS 



Customer No.: 23347 



NOV 0 7 2001 



Firm 
or 

Individual name 



Signature 



Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



James P. Riek 
Registration No.: 39,009 
Telephone: 919-483-8022 



M center m m 




CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Afexandria.VA 22313-1450 on the 
date shown below: 



Typed or printed name 



L^ Signature 



Ban Younan 



Jirerf 



Date 



7 



This co le^on of information «s required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to 12 
minutes to complete including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon 
the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden should be 
sent to the Chief informatjon Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce PO Box 1450 Alexandria VA 

? 1M -1f°-SU5K?2!P FEES ° R C0MPLETED FORMS TO ™IS ADDRESS. SEND TO: Commissioner ^orPatenS,' P.0 B<£ "u5Q, 
Alexandria, va 22313-1450. 

If you need assistance in completing the form, call 1-8O0-PTO-9199 and select option 2. 




DOCKET No. 



Date Mailed 



US. Serial No. 
Int'l App- No.: 



_ Int'l Filing Date: . 



RECEIPT IS ACKNOWLEDGED FO^HE FOLLOWING^ 
• U Utility lj v- oqs □ Abstract P9* 

\ nnr awinas Sheet(s)/Figs to 

\ U Drawings — Rec0 rdation Cover Sheet 

□ Request for Nonpubr.cat.on (l pg) 
J. tn Tharae Dep. A<jct. s 



□ Copy of Notice to Com 

□ Statement to Support 1 

□ Diskette DSequenc 

□ Appeal Brief P9 

□ Petition pg* 

□ Status Request ^ 

□ 2nd Transmit for Nat I Stage 

□ Resp. to Written Opin.on 
Q Priority Doc # 




1 IFIIUMij - 

□ Notice of Appeal +fee 

□ Resp to Restrict Req _ P9* 

□ Req to Correct Filing Recpt 

□ Copy of Filing Receipt 

□ Req for Cert of Correct _pgs 




1 
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